RECREATION YOUTH BASKETBALL PROGRAM

3.7 Grade Only
- 2011-12
Registration Form

Participant’s Name: . Grade: Age: Gender: JF [IM
Address: Village/Town: Zip:

Home Phone #: Emergency #: ()

Date of birth: _ School:

Residency (check one): Irvington Resident [J  School District [1 ~ Non-Resident [

E-mail address: ‘ Cell Phone #:

Please list any other basketball league your child participates in during the winter (i.e. CYO, AAU, ect.):

Please list any allergies or medical conditions that we may need to know:

VOLUNTEER COACHES NEEDED: Ifinterested please complete-
Name: E-Mail:

Checks payable to: “Village of Irvington”
_ Please note: Fees are not refundable except in cases where a class is closed for lack
of sufficient registration. The student assumes the risk of all changes in personnel and business affairs.

Parent hold harmless release for all recreation programs participants under 21 years of age. We, the parent(s)

of hereby give our approval to his/her participation in any and all activities conducted
as part of this program by the recreation department of the Village of Irvington, NY. We assume all risks and
hazards incidental to such participation including transportation to and from such activities and we hereby waive,
release, absolve, indemnify and agree to hold harmless the Village of Irvington any sponsors, supervisors,
participants, corporation owners of any premises involved in conducting the activities, from and against any and all
claims and/ or causes of action arising out of any injury to our child.

Parents/Guardian Signature: Date:

For office use only: Date: Fee: Receipt #




